INTRODUCTION

DISCUSSION
We present this case that attracts attention from several aspects. Secondly, bipolar disorder is a chronic mood disorder which is characterized by a remitting and relapsing course.
A key challenge in bipolar disorder is the accurate diagnosis of the illness. It is hard to distinguish bipolar disorder because the majority of the patients initially present during an episode of depression (7). Bipolar patients spend up to one third of their lives in depression and have greater impact on the quality of life (8) . The treatment of bipolar disorder is controversial with a great unmet need (7).
Bipolarity of depression should be considered in patients who entered no remission and should be examined carefully. In our case, there was a long period of depression.
Although using antidepressant treatment adequate time and dose and she had no remission period. is not known and investigated accurately (8) . A few cases have been already reported (11) (12) (13) (14) . Manic episodes may be the first presenting symptom of MS as comorbid pathology or as an adverse effect of pharmacotherapies used in MS (15) (16) (17) (18) . It is certain that the incidence of bipolar disorder increases in MS patients and there may be a possible organic reason which causes bipolar disorder in MS patients (19) . Our case had a diagnose of MS and treatment for 10 years. Her MRI scan of the brain had changes compatible with MS. Also, she had a family history for psychiatric disorders.
As a result, three aspects have been presented related to the psychiatric symptoms, traumatic brain injury and MS in this patient. Therefore, we recommend that patients with traumatic brain injury who have a change in mood and behavior undergo a thorough psychiatric evaluation for specific diagnoses; that they receive individualized treatment plans; and that they remain in active follow-up in order to refine treatment and monitor for the emergence of new disorders.
